A comparison between a totally robotic laparoscopic Rouxen-Y gastric bypass (LRYGBP) and a standard LRYGBP was not among the objectives of our study, and neither was our objective to compare handsewn vs. robotic sutured laparoscopic anastomoses. The purpose of our study, as clearly stated in its title [1], was to verify whether the introduction of the Da Vinci system in a bariatric program could improve the results of LRYGBP and therefore the results of robotic LRYGBP have been compared with our standard laparoscopic LRYGBP. The results of this study showed that there was no clinical improvement, but operative time was longer and the cost was higher. In our opinion, this was a clear answer to a precisely defined question. Other studies could, and probably should, be designed to answer to the questions proposed by Addeo and Buchs.
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With regard to the learning curve issue, in our study laparoscopic and robotic gastric bypass were performed by three different authors (FR, PM, MM) with considerable experience in laparoscopic and robotic surgery in numerous field of digestive surgery. Nevertheless, it is quite paradoxical the importance that Addeo and Buchs attribute to the learning curve in robotic surgery, because the limited learning curve is considered as one of the main advantages of robotic surgery compared with standard laparoscopy [2] [3] [4] .
